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. UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: __3235-0076

Washington, D.C. 20549 Expires: Méy a1,
Estimated average burden

. FORM D hours per response ...... 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY

PURSUANT TQ REGULATION D, " TS
SE',;:TION 4(6), AND/OR DATE HECEIVED

UNIFORM LlMITED OFFERING EXEMPTION | !

Name of Offering {D check if this is an amendment and namc has changed, and indicate change.) !

Gabriel, Roeder, Smith & Company .
Filing Under {Check box(es) that apply): [:| Rule 504 D'Rulc 503 Rule 506 [7] Section 4(6) [] ULOE ' ;

Type of Filing; New Filing ] Amendment : _ j |

A. BASIC IDENTIFICATION DATA ! |
. i

L. Enter the information requested about the issuer )
; ~ 06064.908 r
Name of [ssuer (E] cheek if this is an amendment and name lias changed, and indicate change.) e 4 .
Gabriel, Roeder, Smith & Company b !
Address of Executive Offices (Niamber and Street, City, State, Zip Code) Telephone Number {(Including Ar::a Code)
One Towne Square, Suite 800, Southfield, M1 48076 L’ 248-799-9000 !
Address of Principal Business Operations (Rumber and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Exccutive Offices) ‘.‘ ’ i
/’ i

Brief Description of Business i

. ‘

Actuaries and Consultants PROCESISED

Type of Business Otganization {
corporation {7 timited partnership, already formed [} other (please specify): DEC 2 8 Zﬂnﬁ

[(] business trust [0 limited partnership, to be formed
‘ L _THO

Month Year D ey
Actual or Estimated Date of Incorporation or Organization: [e ] [ 7 | B¢] Actuat D Estimated FlNANClAI,
{

Jurisdiction of lncorporanon or Organization: (Enter two-lellcr ,U.S. Postal Service abbrcvnauou for State:
CN for Canad.l FN for other foreign jurisdiction) E][D [

GENERAL INSTRUCTIONS : |

b
Federal: I
Who Must File: Alli issuers making an offering of securities in rcll ance on an exemption under Regulation [} or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6). ‘ I

When Ta File: A nufice must be filed no later than 15 days afu:r the first sale of securities in the offering. A notice is deemed filed with the U.5, Securitics
and Exchangc Commission (SEC) on the carlier of the date it is jeceived by the SEC at the address given below or, if received at that address aﬂcr the date on
which it is duc, on the date it was mailed by United States registered or certified mail to that address.

Where To File: 11.5. Securities and Exchange Commission, 456 Fifth Street, N.W_, Washington, D.C. 20549,

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manualty signed. Aay copics not manually stgncd must be
photocopies of the manually signed copy or bear typed or printed signatures. i

o

Information Required: A ncw filing must contain all informaticn requested. Amendments need only report the name of the issuer and offcring, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B Pant E and the Appcndnc need
not be filed with the SEC

|
Filing Fee: There is no federal filing fec. |

State:

This notice shall be uscd to indicate reliance on the Uniform Limited Qffering Exemption (ULOE) for sales of securities in those states that haw: adopted
ULOE and that have adopted this form. Issuers relying on ULLOE maust file a separate notice with the Securitics Administrator in each sum: where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appmpnalc states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure (o file notlce in the appropriate states will not result in a loss of the federal exemption. Conversely, lailure tu file the
appropriate federal notice wifl not result in a loss of an avaitable state exemption unless such exemption is pred:claled an the
filing of a lederal notice.

Persons who respond to the collection of information contained in this form are not

SEC 1972 (6-02) requlired to respond unless the form displays a currently valid GMB conirol number. | of 9



2. Enter the information requested for the following:

e Each promoter of the i issuer, if the issuer has been org.mlzcd within the past five years; . o

*«  Each beneficial owner having the power to vote or cllspose or direct the vote or disposition of, 10% or more of a class of equity sccuritics 9flh't issuer.
| .

e  Each exccutive officer and director of corporate issuer; and of corporate general and managing partncrs of par(ncrshlp issuers; and
i

¢ Each peneral and managing partner of partnershlp issucrs, <ot ) \ . .‘ ,'i‘.-. ot
RN a,“ - : - \ - s I

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner {1 Exccutive Officer  [x] Director 0. General and!ur .

Braccialarghe, Theora ceem s . h l Managmg Partacs .
Full Name (Last name first, if individual) ) L : |-
One Towne Square, Suite 800, Southfield, M1 48076~ 777 SRR S PR ' .
Business or Residence Address  {Number and Streey, City, Stati:, Zip Code)’ . -

_ o g. e “.:"a, ,.:,. ) - .. ooy o et 3
Check Box(es) that Apply:.  [1] . Prometer - (O Beneficial Owner  [x] Executive Officer [7] Director |:] General andfor
Davis, F. Kenneth . e e e e s o ' U * 7777 Managing Pﬂﬂﬂﬂ!
Full Name (Last namc first, if individual) B . -
One Towne Square, Suile 800, Southfield, M1 48076 — - '~ " * B R K ‘ - . . : )
Business or Residence Address (Number and Street, Clty Star:, le Codc)" L ometR [ _ -

’ e _ ;""!i S m" Y ,m,',‘.;; ’ _1 LT {‘« ':':.-'.. T '
Check Box(cs) that Apply:  [7].Promoter  [] Beneficial -(')wncl D Excculwc Oﬂ'ccr [x] Director [C] General and/or !
Kermans, Judith A. I R Tt Managing Partner’,
Full Name (Last name, first, if individual) e o .
One Towne Square, Suile 800, Southfield, MIZ8676™ "~ 7~~~ T oen i te o L e
Business or Rcsid:nc.é Addf:ss ; (Number and Street, City, Stat:, Zip Code)’ .‘!" “ : h :’j " N . !
Check Box(es) that Apply: = 7] Promoter D Beneficial Owner  [#] Executive Officer ~ [x] Director _ [ General and/or _'_ R
Jones, Norman L. i e e s s mn T ST Managing Partners: o - ¢
Full Name (Last name furst, if individual) RIS :
One Towne Square, Suite 800, Southfield; Mi48076 ==~ *~ " = 777 1T : i * .
Business or Residence Address  (Number and Streer, City, Stat:, Zip Code)™ -+ - ¢ "‘1"} o : ) * - — :.-l_--
e ;—ww":n.. T e TS . et o .i.“] -
Check Box(es) that Apply;  [[] Promotér  [[] Bencficial Owner [] Executive Ofﬁccr E] Dircctor O _ General and/ar .
Carler, W. Michael _ S em e meemenenmmomn T T - ’ ) Managing Partner,
Full Name (Last name first, if individual) ) o e f N
One Towne Square, Suite 800, Southfield Mi 48076° -~ ~ = 7 { - T v
Business or Residence Address  (Number and Suee, City, Statc, Zip Code) - o _: Rt LT S g
Check Box(es) that Abply: -[3+ Promater: [, Benelicial,Owner [x] Executive Officer [«] Director D General and/or | .
Murphy, Brian B. N - T R T T Managing Partner) - - o
Full Name (Last name first, if individual) _ . i ,_
One Towne Square, Suite 800, Southfield, M! 480676 T T e e "
Business or Residence Address (Number and Sureet, City, State, Zip Code) . T
, T T R S A S S

Check Box(es) that Apply: [ . Prozqotcr - D Beneficial Owner [] Executive Officer  [«] Dircclor D General and/or : . B
Roeder, Richard A. e A N Managing Partner,-+7, + i v
Full Name {Last namc first, if individual) , )
One Towne Square, Suite 800, Southfield, MI 48076 ‘fL C ' I T R |
Business or Residence Address  (Number and Street, City, Staie, Zip Code) ]

T w oty . e

(Use blank sheet, or copy and use additional copies 01flhis sheet, as necessary)
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2. Enter the information requested for the following:

o Each promoter of the issucr, if the issuer hag been ounmud within the past five years; l‘
s  Each beneficial owner having the power 1o vote or disposs, oli direct the volc or disposition of, l(ﬁ‘:: ware of a class of cquity sccuritics of the ilsmct
+  Each exccutive officer and director of corpocate issuery md of carpotats geosral and mm;m; pumcn of pmhlp issucys; and i
*  Each genera] and managing partney of partmership issuers. ;

Chcek Box(es) that Apply:  [] Promoter [ Beneficial pro (| Exceutive Officer _

57 Dutaw E] Ocucnllndlol'
:Managing Pastucr

Full Namme (Last m.mc first, if individual) . -
Steinbrunner, John A.. - . - A

Business or Residenoe Address  (Number and Strect, City, Sme.n Code) e -
One Towne Square, Suite 800, Southfleld, MI 48076 . . .. :

. e S
. . . . .
' B

0. D"‘m D Generdd andlor - - |

Check Box(es) that Apply: [ Promoter ] Beneficial Owner (] Exccutive Officer

- T L e T I P " Managing Partner \

ooy . - N

Full Name (Last aame first, if individual) L . e e ‘

Williams, Shirley F. o L .
Busiocss or Residence Addrass  (Number and Strect, City, State, Zip iode)

One Towne Square, Suite 800, Southfield, MI 48076 .

Chbeck Box{es) that Apply::  [] Promoter ] Bencficial Owna g Exccutive Officer . oi
; . iU ™ . e

irector _ D -General aadlor - -

K

~ A I R TS U E A Cl . Managing Partace |
Full Name (Last pamc fisst, if iadividual) - e e ‘
R ill, M , R. - . .- - e N !
Business of Residence Address  (Number and Street, City, State, Zip (%odc} : ' Lok ' i
One Towne Square, Suite 800, Southfield, MI 48076 . .7 5 s '
Check on(a)thalA.pplr G Promgter (] Beneficial Owner [ Executive Officer D D_lr_gggl‘ [ Geoertaodlor - -
Lot e T T «.i+ & i1 Managing Parmer T
Full Name {Last name firsy, if lndmdnal) . - e e — - o l
GRS Enployee Stock Ownership Plan . T
Bugincss or Residence Address  (Number and Street, City, State, Zip Code) R
One Towne Squaxe Suite- 800, Southfizld, MI-48076 . - = 7 e ot
Check Box(t:}lhuApplr [j Promoter [] Bencﬁcul Ovm 0 Exccutive Officer . Director [ Gencral sod/or - - i :
e B o LR .,.7, s . Munaging Partner K
Fulmmc(lmumcﬁm.irindividum U _ T
Tyszkiewicz, Marek M. i Tt
Business or Residence Address (Numbes and Street, City, State, Zip Cde) ' T B ' .
One Towne Square—- Suite 800, Southfield, MI 48076 .

Check Bax.(cs)thu}\pplr D Pmmon:t D Bcncﬁcnl(}wnc: D E.xccuuvc Officer D D:rwtor . O Genent andlor

Full Namc (Last aame ﬁnt,‘ifimlﬁ‘vid‘;al)' : . ) o o [ T
s i
Busincss or Residence Address  (Number and Street, City, State, Zip Cede) - ] i R ‘ 'i .
- "il i . -t . ie . LA
Check Boxfes) thar Apply: () Promoter  [) Bemeficial Owner (7] Excoutive Officer g Director ) Gementandlor - - "0

Managing Purtner

i .

Full Name (Last name first, if individual) -

Busigess or Residence Address  (Number and Street, City, State, Zip Code)

i

(Usc blmk shccl.owopy and usc :ddmoxul copics oftlmshcﬂ.uumnry) i
e 20f9 ';
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h

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........cooeveieecneen.. = A
. Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ..........coooooveeeoooeeeeeeees e 51580
: i
. Yes | No
3. Does the offering permit joint ownership of a singlmunil? OSSO I I ]
4. Enter the information requested for each person whu has been or will be paid or given, directly or indirectly, any '
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. |
Ifa person to be listed is an associated person or agcntlot a broker or dealer registered with the SEC and/or with a stale .
or states, list the name of the broker or dealer. lfmorc than five (5) persons to be listed are associated persons of such
a broker or dealcr you may set forth the mformatlon for that broker or dealer only. .
Full Name (Last name first, if individual) ” '
Business or Rcsidc'pcc Address (Number and'Street, City, State, Zip Code)
l’ . . I
Name of Associated Broker or Dealer '
| [}
States in Which Person Listed Has Solicited or Intends t¢. Solicit Purchasers ] ‘
(Check “All States” or check individual States) .o || Al States
i
[iN] .‘
7 i
MM X @ [ A WA W M &Y | FR
) |
Full Name (Last name first, if individual) i
‘ i
Business or Residence Address (Number and Street, Cit, State, Zip Code) I
g
Name of Associated Broker or Dealer
: i
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers '
{Check “All States” or check individual States) [] All States
far] [cA] [col
Ks] [KY] LAl [ME] (MS] .
ma] [N M) (0Kk] [or] ; (PA]
(~] E :

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

I

States in Which Person Listed Has Solicited or Intends ty Solicit Purchasers
{Check “All Statcs or check individual’ Statcs)

[AR] @ @ Be]
&S] @ o
[E]
) [

EEEE
g

' {Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furmshcd in response to Part C — Quzstion 4.a, ThlS dlﬂ":rcnce is the “adjusted gross
proceeds to the issuer.”

5. Indicate below.the amount of the adjusted gross procesid to Lhc issucr uscd or proposcd to be uscd for
cach of the purposes shown, If the amount for any ﬁurposc is not known, furnish an estimate and
check the box to the teft of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response ta Part C — Question 4.b above,

- e - ) : ' : Payments to
B o Officers,
T Directors, &
i B Affiliates
SAATIES AN FEES .eerrieeerrrreicnenscemrnresescress vdernsenenenes msssesssnres e ebrree e eesnneeees s ne e seenniess [ 8

§193,218.00
|

|

Pa):/mcms o
Others

s

Os

‘ f
Purchase of real estate l' [l $

L : . By
Purchase, rental or ]casmg and installation of machiiery N .
and equipment .. N | S

..Os.

Ds:

08

If
Construction or leasing of plant buildings and facilities ..

as

Acquisition of other businesses (including thewaluclof sccumi_cs involved in this:* st . anioe o

offering that may be used in exchange; for theiassets or securities of another .,
issucr pursuant to a merger) ............

O

s

REPAYMENL O INAEDICANESS ..vvvvvroersvvsvesessssessrssemssbssssssssssessoemsees o ossses e oo ssssssioerees [ 31 CTs
R T T SO | []$5_193.218.00
Other (specify): R _ s 0s_t

-0

D$

Colum Totats OSSO iy [ 3

RITI

Total Paymcnts Listed (column totals addcd) A

H
goret Ty

;gﬂEDEFEDERAL SlGN '

D 5 193,218. 00

The issuer has duly caused this notice'to be signed by the ur'dcrsigncd duly authorized person. Ifthis notice is filed under Rule 5035, lhc following
signature constilutés an undcrtakmg by the issuer to furniih to the U.S. Securities and Exchange Commission, upon written rcqucsl of its staff,

the information furnlshcd by the issuer to any non-accredited |nvestor pursuanl to paragraph (b)(2) of Rule 502.

"

Issuer (Prmt or Type) o . Lifnature . . Date -
Gabriel, Roeder, Smith & Company . I; } L ]LI OqIZGO(,

K

|

Name of Signer (Pﬂriril ar Type) lllc of.Signer (Print or Type)

F. Kenneth Davis

Chief Operations and Finance Officer, Treasurer. .., ¢,

e e ———

— ATTENTION

b

|

i
intentional misstatements or omissions of fact constitute federal criminal viotations. (See 18 U.S.C. 1001.)

i
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St AT S

-

2

Intend to sell

to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

“i .y 4

Type of investor and
" amount purchased in State
“(Part C-ltem'2)

Disquaiiﬁcation
under State ULOE
(if yes! attach
explanation of
waiver granted)

" (Part E-Item 1)

State

Yes | No

v . [N u::mber of
' Aclf:redited
[lJilvestors

Amount

- Number of
Non-Accredited
Investors

Amount

Yes | No

AL

N

EIF

A

.

C

AK

AZ

AR

4

CA

common stock 253,432| -

- 3,460

CO

cornmon stock-253,432| 40

cT

DE

DC

FL

common stock 253,432

GA

Hl

D

IL

common stock 253,432

6,320

TA

KS

KY

LA

ME

MD

MA

MI

common stock 253,432

56,658.80 13

50,607.40

MS
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Dtsquallfcauon
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
' investors in State offered in state -- amount purchased in State ~ waiver granted)
" (Part B-Item 1) {Part C-Item 1) || f (Part C-ltem 2) * "~ _ - (Part E-Item 1)
Number of ~ Number of
. Ac“r.redited e ‘N.‘o'n-Accredited S :
State| Yes No “lrvestors | Amouny’ ' Investors Amount Yes | Mo
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